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=0 THE DIVISION OF REALIH OF

FILEU JAN 19 1948 STANDAR%?g%TIFICATE OF DEATIb sie pie o SIL2
Registrar's Na BB

BIRTH NC. REG. DIST. NO. _______ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ) ]| .2 USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence before
a. COUNTY a, STATE b, COUNTY ad.Siseion).
/'1 135 84 AI: ALA-*"-/
b. CCI,'EY (If outslde eotpurate Lemits, write RURAL and give gTA!?ENGTH OF c. Cg;{ (If outalds corporats llmits; write RURAL ac.) give wwuhipl / /’?
5 tin ghis place)
TOWN St,Louis Missc'n}rhl %}, - _TGWN S 7. 1211_&
d. FIE[J!.-IS-PT'&“?.EO%F (If not in hospital or institution. give stroot wcl:lre- of lodatlon) ({If rural, give location)
NSTITUTION ~ St.Louvis City Hospital [/ 1 /7/6 Y. /‘/ﬁ Jf
] L]
36&%’2%&% 8. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) ~ (Year)
{T¥pe or Print) Florence Wippern ‘ /) CEATH  Jan, 9rd 1949
5. SEX J 6. COLOR @R RACE | 7. MIARRIEB 'E',,E‘}’ER rgsnan—:n a DATE OFBIRTH /% - hG '
T (Spegiy) irth gl
12 Hire Ly )5, 188 3
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND 'OF BUSINESS OR IN- ll BI E (State or forelgn oountry) - |2 CITIZENT ,‘.‘ﬂ' by
done during. mo!worﬂullel(mhvd) DUSTRY . . . COUNTRY?- .t
OUYSE IFE ¥ 7 . L@ LIS .
13a. FATHER'S NAME . 13b. Momsn's MAIDEN NAME - © {14, NAME OF HUSBAND OR WIFE

R | 2nénse AL BerT Wipe ERN.

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yas. 2o, or unknowa) | (If yea, sive war or dates of parvice) | NO.

——

17 INFORMANT S z zATURE jl}/hz.ﬂ;& /4 fz%s

18. CAUSE OF DEATH MEDICAL CERTIF‘IC.ATION 77 INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecmise per I. DISEASE OR CONDITION . ( g
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () ( AN me’

A S—
+This docs not mean | ANTECEDENT CAUSES [ }'\ é jr/ ?Q,

the mode of dying, such | Mortid conditiona, if any, gleing DUE TO (b) Fumb s l L g’. A L

o8 heart failure, asthenda, || rise to the above cause (o) soting - _ . N Fo

cc. It means the dig. | (b€ underlying cause last. _6 / /» A -

eate, injury, or complica- DUE TO (e) ' <y 17] S¢s ‘g/b 4 f -

tion which coysed deoth. | 1. OTHER SIGNIFICANT CONDITIONS /‘ »\ Z?

Conditions condributing to the death but not
reluted Lo the disense or condition causing dmﬂt

ot
1%a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION I o ’ LV | [ 1 20. AUTOPSY?
TION
L v ves o 1

218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE bomes, farm, hu.m'v atreat. office bldg..et0.) oL
“HOMICIDE N
219, TIME - 7 (Moatt) (Day) (Yean) _(Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
=0, b - T - WHILE AT[—] NOT WHILE
. INJURY -y "WORK AT WORK
21 hereby cerhfy that 1 attemied the deceaséd from 12/ 31/ 48 19 , Lo _lmg_, 19, that I last saw the deceased
aliveon ——_________ IB_A_ and that death occurred af _______ m., from the causes and on ihe dale stated above.
2. SIGNATURE ar ¢ 23b ADDRESS 23c. DATE SIGNED
)77 f? 25 1515 Lafayette . 1Y3/49
BURIA CREMA- 24b. DATE zt!c NAME OF déME?ERv OR CREMATORY ‘| 24d. LOCATION (Qity, town, or connty) (State}

"°"§""°"“ﬁ'""’ Tan. . 1949 EEQ-EFoNTM Cem | _ST. LacclS;/'fé

DATE REC'D BY REGISIRAR'S SIG URE FUMERAL, DI RECTOR' S susuuun: ‘ADDRESS
| JAN 5 é.ﬁ M AM ﬁﬁ”@é@bﬁ

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLUBBAL +eocnecrusanonnosvasacssnarsasancss SMW

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

DWRITING. (Faiure to comply with




